Dr. CUMBERBATCH (in reply) said that Finsen light treatment was a lengthy procedure. It must be recognized that the electrothermic methods had not received a fair trial, and his own experience with regard to lupus was that in cases which had not been otherwise treated, those methods gave good results.
Cervicitis treated by Diathermy.-C. A. ROBINSON, M.B.
The skiagram shown is that of the pelvis of a woman who, two years ago, had a bone graft taken from the tibia and transplanted to fix the sacro-iliac joint, for the relief of severe backache. For over two years the patient had had leucorrheea.
On examination, it was found that there was a well-marked cervicitis with erosion. It is quite common for the cellulitis accompanying cervicitis to cause backache, often spreading round the hips to the lower abdominal wall and to the front of the thighs below Poupart's ligament.
On digital examination one or both fornices may be tender, and on drawing the cervix forwards, pain in the back is produced or, as in this case, accentuated.
The radiogram shows very little, because the graft had been successful so far as the surgical operation was concerned. It had totally failed to cure the backache. The reason for producing the radiogram is only to introduce the subject of backache generally and its relationship to cervicitis.
In this case diathermy treatment caused rapid relief of pain and has resulted in the return of the cervix to normal appearances.
Dr. AGNES SAVILL said that at St. Bartholomew's Hospital also successful results had been obtained by diathermy in the treatment of cervicitis. Diathermy treatment began October 9, and all other treatment was omitted from that date.
Four treatments given, as follows: October 10, 0 9 ampere for ten minutes, through site of fracture; October 14, 1 ampere for fifteen minutes; October 17, 1 ampere for twenty minutes; October 21, 1 ampere for twenty minutes.
Skiagram, October 23.-Considerably more callus. Two more diathermy treatments were given, after which the course was discontinued as, clinically, the bone seemed to be firmly united.'
Discussion.-Dr. PIERRET (France) said that lack of callus was very often only due to the fact that the nourishment of the two ends of the bone was not sufficient. Extensive work had been done in similar cases; perhaps in Dr. Bailey's case the diathermy had had a special action on the nourishment of the two ends of the radius. In France, diathermy was employed in these cases, but they were also treated by hot-water baths and compresses, and the two methods of physiotherapy, diathermy on the one hand, and simple heating on the other, probably acted in the same way, namely, by causing vaso-dilatation of the arterial capillaries and better nourishment of the tissues.
Dr. C. B. HEALD said he agreed with what Dr. Pierret had said about the necessity of increasing the nutrition of the part. The difference between delayed union, mal-union, and non-union had to be recognized. The first stage was to improve the nutritional condition, and in these cases he always began with the direct current, using the positive pole, and the arm in the bath, on the ground that the direct current promoted the flow of lymph from positive to negative. When that was not effective, diathermy, for increasing the blood-supply
